
 
 
 
 
 

  THE HOPI TRIBE 
  SELF-EMPLOYMENT CERTIFICATION 

 

TENANT/APPLICANT: _______________________________ DATE:  ___________________________ 

BUSINESS NAME:  ______________________________________________________________________ 

BUSINESS ADDRESS:   ___________________________________________________________________ 

DATE BUSINESS OPENED:   _______________________________________________________________ 

HAVE OPERATIONS BEEN CONTINUOUS?   __________________________________________________ 

TYPE OF BUSINESS:   ____________________________________________________________________ 

 

I, _____________________________________, do hereby certify that I am self-employed and that for 

the most current tax year _________________, my net earnings were $_____________________.  I 

hereby attach a copy of my individual federal income tax return for the prior calendar year.  I anticipate 

my annual earnings for the next calendar year to be $________________________.  I certify that the 

information shown in such accompanying income tax return is true and complete to the best of my 

knowledge.  I understand providing false or misleading information is a violation of the Emergency 

Rental Assistance (ERA) Program policy, and may be subject to criminal penalties. 

Check all that apply: 

☐ Previous year’s tax return  

☐ Explanation of how anticipated income was calculated if less than tax return 

☐ Other Supporting Documentation of Income 

Comments:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I hereby certify that the information provided is true and complete to the best of my knowledge. 

____________________________________   ____________________________ 

SIGNATURE OF APPLICANT/TENANT    DATE 


